MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P =44 036

DEPARTMENT OF PUBLIC HEALTH AND WELFARE :
R /002 6221 STATE FILE NUMBER
DO NOT WRITE AMENDED d ' rimary Registration Diswict No, __ /. %, Fo==_Registrar's No. —____ L}

ON THIS STUB

1. PLACE OF BEATH - T e - T =7 2. I.ISUAI. RESIDENCE (Where deceased lived. If instltution: Residence before
s COUNTY ¢ J} Q&"S o . STATEM[JSoU'&T COUNTY A,A;” admission)

b. Cé!r:’ (Lf oulside carporate limitg, give TQWRNSHIP anly] Length of stay in b €. ClTY . Insida Limite

TOWN /\/14/'!-545 0,7'-y NG -Days TOWN LI{VNEO’ Yo B, No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION &JEQRCH %SPITJL 'r.-p Ne [J None Yes O No @

3. NAME QF DECEASEQ Firat Middle - Last 4. DAIE Year

{Type of print) A/Ofé MAC JC;NE‘S DEATH /VOFE/WIJER- /1/ /76

5. SEX &. COLOR OR RACE 7. Married ﬁ Never Married [ [8. DATE GF BIRTH | 9 AGE (lant birthday} [IF UNDER ) YEAR | IF UNDER 24 HR

M/“ o WH p 'Te widowed [ Diverced [ Md/ﬂf 5-{-— Months I Days Hours, Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

 MERAH AW Foopoes A/5wraw~ Mys.soue U.S.A4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUbAND OR WIFE

Georce B. Toyes Cora Viwsow Feorenee Tones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Yeu, na, uﬁmown) {If yan, give war or dates g

: Mﬂs feorenas Toves Lpwnevs Mossoon

VS$ 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH ([Enter only ons canne T INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QIUH ONSEZ4ND DEATH
IMMEDIATE CAUSE (a) m o CMJ.Q I a-l\

DOCUMENT

stating the under-
lying cause last.

C%qd;:i;':::;i'fi;nré DUE TO (b} | : l e‘/\
] ouz 10 (9 _CDION al‘&er'osc,ler'as«u | Yytar

above cavse (8),
PART 1. QTHER SIGNIFICANT CONDITIONS CON'IRIBUTﬁ G 1O DEATH but not ralated fo 'the terminal PART t1l. If decessed was Hemale wa

diseass copdmon given in PART . thare & pregnancy in last 90 day:
Blee l“ﬂf dml ulm IE Yes | 0 No LG Unkna

19. WAS AUTOPSY | 20a. ACCIDEN} ¥ SUI%DE HOMH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(m]

PERFORMED?
YESO NOR

20c. TIME OF Haur Month, Day. Year
INJURY am.
p.m.

20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, stree, office bldg., atc.) R
NOT WHILE AT WORK [J

21, | attended the deceased fmm_b_&ﬂ_u__.l_%l ry_l_"_mm last saw :I-','“'alivu L L P & l v 6 §

Death occurred at /O_ ___m on the date sated above, and 1o the best of my knowledge, from the couses stated.

IGNATURE - ' mXDRESS &Pt 3y. n’ 7. Dﬁ:ldﬁ

23a. BURIAL, CREMATION, | 23b. DATE 23c. NEME OF CEMETERY OR-EREMATERY 23d. LOCAI'IQN {City, 18%Wn, or county) (S'lare)

Peovas Kovyrs 196311 O OF Cemerewy| Linneo s My sse W”

24. FUNERAL Dl!ECTOR 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

CAER'S YON 3 3.}25,3;,2{#0”:4: /- 15 -3 /g 2

{Licorsed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

USE BLACK INK

en I "‘1lm_msmcm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

liar

BY AFFIDAVIT OF

ITEM NO.




f
l
L

STATEMENT -BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_ded:»on the reverse side of this certificate was embalmed by me,

}
[

or by o : ) i i i : ", Student Embalmer No.

working under my personal supervision.

Student %7 P ’%

Signatyre of Student Embalmer
Licensed Embalmer No. 617/3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be so stated above.
. - a . - - 1 ‘ '™
T W




